REQUEST FOR INFORMATION

1. Name of Organization/Community Represented 2. General Phone Number
3. Requestor’s Name (First, Middle Initial, Last) 4.Title
5. Requestor’s Phone Number 6. Requestor’s email

7. Information Requested

8. Reason/Justification for Request

*Intended Use of Information (see statement below)

Intended Use Statement The Requestor agrees that the information received will be used only for the intended purpose as stated
above. This information shall not be provided to any other individual for any reason in written, verbal, electronic, or any other
format. By accepting receipt of this information, requestor also agrees to destroy or return the information when it is no longer
needed.

Recorder’s Signature Date

*Request Approved by: Date

You may choose to deny this request for information if a requestor fails to provide any of the information requested above, or if
you have health or safety concerns. If you have concerns about providing the information requested, please notify your Drinking
Water and Groundwater Expert, and contact the Central Office Bureau of Legal Services.

Wisconsin Department of Natural Resources, 101 S. Webster St., Madison, W1 53707




